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Requested Service: 

� Transfer According to Will in Securities 

� Transfer According to Waqf in Securities 

� Transfer According to Endowment of  Securities 

  

 ������ 
��� ������� ������� ������ �������������� ����� ��������Kindly transfer the securities, mentioned below, registered in the                                           

���� :......................................................................................................................................................................................................................Name Of:  

 �� ����� �!�: ............................................................................:  Investor No     �!�)���#$�� %�� & �'� �:( .............................................................ID No.: 

)����:  � ����� ���/Will Cert.  � +��� ��, )�-/Official Endowment appl.  � .!� ���/Waqf Cert.  Accordaning to:    

 /0 1���� :......................................................................................:.............................................Issued By������    :............................................... Date  

����� 
�� /1����� :.........................................................................................................................................................................................: To Mr./Messrs  

 �� ����� �!�: ............................................................................:  Investor No     �!�)���#$�� %�� & �'� �:( .............................................................ID No.:  
 

                                                                
"����� ������� 
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��� ����#� ���
$�         Details of Securities to Transfer                 
  

No. 
%�&�� '(�'"()� *������   

Issuing Company Name  
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Volume 


�
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Volume in words 


���+�� ' �  

Sequence No. 

1         

2         

3         

4         

5         

����� '�,� ���
$�   Applicant Details                                                                                                                                                               
  

 ���)�-�� ��'�: ........................................................................................................................................................................................... Applicant Name:  

 �� ����� �!�: ............................................................................:  Investor No     �!�)���#$�� %�� & �'� �:( .............................................................ID No.:  

������� )��� �!� :.......................................................................Trading Account No: 

)�-�� ��'� 2�!�� :.......................................................Applicant Signature: 
  

 '����(#     ��(���                                                                                                                        For Broker Use only 
  

 %���0 ������ ��3��� �'4���� %��������� 2�!����� ���� �'�

���5� �'4� /�-��4 ������ �������.  

 

We confirm the accuracy of the signatures and the supported documents And we 

undertake to pay the transaction fees to PEX. 

������� :................. ........................... Date:   ��#:........... ..............................   Stamp:2�!����� ����  :.............................................. ............:Name& Sign    
  

 '����(#-���#� .%����������                                                                                                                 For CDS Use Only     
  

 6������ :........................................:  Processed By       �'4����� :................................................ Approved By      ������� :....................................Date:  

��!���� :........................................ Audited By:  �������        :..................................................Date:  
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